By A. R. THOMPSON, Ch.M., F.R.C.S.
THROUGH the years spent at a large hospital cases of unusual interest at times come within the experience of surgeons, and it may not be out of place if I am now permitted to record some such interesting cases of enlargement of or in the prostate gland.
I do not propose to give full details of these cases but I wish to point out that the diagnosis made in each case was my own and therefore liable to a certain prejudice, and perhaps to mistaken notions.
The first case is that of a man sent to me by Mr. E. C. Hughes at the end of 1916, with a diagnosis of enlarged prostate of a malignant nature. I agreed with this diagnosis, and decided that a suprapubic cystotomy might be the best treatment, as the patient was suffering a good deal of pain, and had complete retention. I carried out this operation and the patient was much relieved by the treatment.
The mucous membrane of the bladder was sutured carefully to the skin, and a large indiarubber tube was placed in the fistula which was formed. I remember at the operation thinking that the condition was undoubtedly one of malignant disease of the prostate, but that it might not have been primary in the prostate, but have originated in the pelvic cellular tissue, and from thence spread to the prostate. After the wound had healed and a fistula had formed, the patient was discharged to the out-patient department and kept under observation. The tube eventually was difficult to retain and worked out frequently. To my great surprise the fistula began to heal, and close, and finally there was complete closure, and the patient passed water without difficulty. The rectum was examined and nothing abnormal was found. The patient discharged himself from observation, and in 1920 came up to Guy's Hospital with a perforated duodenal ulcer for which he underwent an operation after which he died. The pelvic organs were thoroughly examined and nothing was found of an abnormal nature.
The next case was that of a young man who had an enlargement of the prostate which seemed to be malignant. The patient had a great deal of pain and implored me to do something for him, so I performed suprapubic cystotomy. I thought the malignant growth was possibly sarcomatous. The rectum was involved, and a portion of it was removed.
The patient never recovered from the shock of the operation, and died within twenty-four hours. Dr. G. W. Nicholson examined the tumour; he could not say definitely whether it was inflammatory or sarcomatous, but he was inclined to think that it was sarcomatous.
A third case was that of a middle-aged man who had somewhat excessive htematuria. I diagnosed malignant disease of the prostate gland, and removed the gland with a view to deep X-ray therapy later. This was carried out, and now, ten years after the original operation, the patient is perfectly well without any sign of recurrence. Dr. P. P. Laidlaw reported on a section of the prostate that it was either carcinomatous or inflammatory, but thought I could safely state that it was cancer.
The fourth case was that of a young man who had a hard nodular tumour which could be felt per rectum, in the position of the prostate. There was no discharge from the urethra, nor was there any history of any discharge. I warned the friends that the patient might be suffering from carcinoma of the prostate gland, and he was admitted to Guy's for operation. Within ten days of his being first seen, the tumour of the prostate had entirely disappeared, and the patient has remained well up to the present time (about seven years).
It may be said that these cases show a wrong diagnosis, but it is curious, if this be so, that in the two cases in which pathological examination was carried out, two such distinguished pathologists as Dr. Nicholson and Dr. Laidlaw should be in doubt as to the nature of the tumour.
Carcinoma of the prostate may occur in combination with gonorrhea. Such a combination is well illustrated by the case of a Belgian refugee who was sent to me with a diagnosis of gonorrhcea, the finding of gonococci confirming this diagnosis. There was, however, an enlargement of the prostate which was at first naturally thought to be of an inflammatory nature, but I was always a little doubtful about the diagnosis, as the tumour was certainly not tender, and was never very painful.
After the patient's admission to hospital, secondary tumours quickly appeared in the liver. The patient died, and it was evident that there was cancer of the prostate gland with secondary deposits in the liver.
I believe that if there had not been the gonorrheea, no particular attention would have been paid to the prostate, except as a possible complication of gonorrhmea, and this rather suggests-as I believe is commonly taught in France-that if a tumour is suspected to be primary, and turns out to be secondary, it is secondary to a malignant prostate.
In this connection I may record the case of a man sent to me with a diagnosis of malignant prostate. With this diagnosis I agreed, and though the prostatic growth might have been removed locally, the discovery in the abdomen of an entirely unsuspected tumour which had led to no untoward symptoms, precluded anything but some such operation as suprapubic cystotomy, for the relief of any retention. The patient, however, was not ill enough for this, and he was discharged. The swelling lay chiefly on the left side of the abdomen, having its centre about the level of the umbilicus, and unless the prostate had been examined considerable doubt as to the nature of the tumour might have been excused.
I will now record a case of recurrence of malignant disease after removal of a tumour that had appeared to be simple. I will however preface the account of this case with notes of another:-A man came to me in 1916 with an apparently simple enlargemant of the prostate, and I recollect the case well, as three points were emphasized in my mind. First, I believe that I could have performed the operation of suprapubic removal perfectly well without an anaesthetic, so overcome was the patient by the preliminary drugs that had been given by the anesthetist, namely hyoscine, atropine, and morphine.
Secondly, the prostatectomy was the most rapid that I had carried out up to the year 1917, and thirdly, the patient, though aged 78, was sitting up before the ward fire within forty-eight hours of the completion of the operation. When a macroscopic examination was made of the portion of prostate removed there was no sign of malignancy. The patient was very well for five years after this operation, but was then admitted on account of further trouble, and died. At the post-mortem examination malignant disease was found in the remains of the prostate and also in the lumbar glailds and in the bowels. Amongst these last deposits one was found at the tip of the appendix, the position of which was not noted by the examiners.
The case to which the above account is a preface is one of real interest, and may be instructive in this connection. It was that of a middle-aged man frcom whom I removed a normal-looking adenoma of the prostate by the perineal route. The patient did well after the operation, but had to have instruments passed as there was some dysuria. He quickly recovered from this, however, and was perfectly well for three years afterwards.
In 1931, however, he arrived at the out-patients' department of Guy's Hospital with what was clearly not a simple prostate recurrence. I again incised the perineum with a view to introducing radium, and I cut into a soft mass in the right lobe of the prostate. I removed some tissue from the tumour and it was found to be papillomatous. It was suggested--but I am not sure whether by any responsible histologist-that the growth might be a papilloma of the bladder.
There had been no clilpical evidence of this condition, and I looked up the microscopic sections of the original tumour of the prostate. It was decidedly papilliferous, much more so than the sections of other prostates that I have examined.
Radium was inserted and seemed to do good for a short time. The tumour apparently disappeared, but it quickly returned and the man is obviously sinking at the present time, if indeed, he is not dead. Now I think that this case will answer some questions that surgeons who commonly perform prostatectomy for simple prostate enlargement must ask themselves. We know that papillomata may not be at all innocent in their behaviour. I have in mind the case of a woman with a papilloma of the pelvis of the left kidney associated with a stone in the pelvis, and the production of a pyonephrosis. I removed this and a local recurrence under the scar was removed later. Later still a recurrence was removed from the left side of the aorta, and after this signs of spinal involvement developed and the patient died with paralysis.
Does ABSTRACT.-Temporary drainage may be necessary for the success of an operation, as, e.g., a plastic operation on a hydronephrosis. It may, however, also be used as an aid to recovery of function by a damaged kidney; its u.se in these cases is not a necessity but is an optional point in technique.
The method of drainage should be simple to adjust at the time of the operation, easy to control during the post-operative period, and one which causes no damage to the kidney when the drainage tube is removed. The tecbnique of such a method is described. Some difficulties in operative technique, and in post-operative management, are considered, and the normal course of drainage in these cases is outlined.
An additional point in favour of the method is that it can be used both in those cases in which drainage is necessary and in the others where it is not; and the experience gained by overcoming difficulties and complications in those cases where drainage is not of vital importance is of the greatest possible use in establishing a good technique for those cases in which failure of the drainage system would imperil the success of the operation.
IT is not my intention in this short paper to discuss the indications for temporary drainage of the kidney. I propose only to make some observations on the technique and operative difficulties of the method of. drainage which I have used in a series of fourteen cases. In certain operations on the kidney some method of diverting the flow of urine is of vital importance to the healing processes and if the drainage system fails, the operation is doomed to failure. A good example of this type of operation is a plastic operation on a hydronephrosis. Three of the cases of my series were of this type; in the other eleven cases stones had been removed from the kidney, in ten of them by pyelotomy, and in one by nephrotomy. In the cases in which I had removed stones I drained the kidney for two different reasons: in some cases in an endeavour to save a badly damaged kidney and enable it to recover its function, and in others, which were usually uncomplicated cases of oxalate calculi without infection of the urine, not from any conviction that drainage would prevent
